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argument seemed so natural that I hesitated no longer, but promised to 
take the daughter on probation. She has thus far been worthy of the 
trust placed in her. 

Miss Nutting, whom we all know, has the nurses' best interest at 
heart, said in effect at our recent convention that as times have changed, 
economic conditions have changed, and we must adapt our views to con- 
ditions as they are, and that to her, the age of the applicant did not seem 
so important as the kind of a school into which the girl was to enter. 

THE ONWARD MARCH 

By FLORENCE 0. GIBBS, R.N. 

Graduate of the Park Avenue Training School, Chicago 

I was reading a report of the Rockefeller Sanitary Commission, 
recently, and the account of the vast amount of good that is being done, 
in the districts where hookworm disease has been most prevalent, is 
wonderfully inspiring. If I quote some passages, they will tell, more 
eloquently than I can, the story. 

The peoplebegin to arrive early. I visited one dispensary at eight o'clock in 
the morning and found forty-three persons there waiting for attention. They 
linger; they gather in groups around the tables of exhibits; they listen to stories 
of improvement as told by those who have been treated and return to their homes 
to report to their neighbors what they have seen and heard. The rapidity with 
which this teaching by demonstration gets its hold upon the people in communities 
where the infection is heavy is seen in the early records of the work in new territory. 
When the work opened in North Carolina, in July, Dr. Covington treated, in Hali- 
fax County, the first week, 194 people; the second week, 438, and the third week, 
537. 

In communities where the infection is heavy, and after the Dispensary has had 
a few days within which to demonstrate its effectiveness, the people come in 
throngs, they come by boat, by train, by private conveyance, for twenty and 
thirty miles. Our records contain records of men, women and children walking in 
over country roads ten and twelve miles, the more anemic at times falling by the 
way, to be picked up and brought in by neighbors passing with wagons. As many 
as 455 people have been treated at one place in one day. A friend who had just 
visited some of the dispensaries said to me, recently, "It looks like the days of 
Galilee." 

It begins to look like light! 

It has been about ten years since investigation into the disease called 
uncinariasis, or hookworm disease, was started. The investigation was 
more or less spasmodic and when, from time to time, the results were 
made public they were met with open ridicule from the majority and 
amused smiles from others. Lazy members of a family were twitted 
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about having a "hookworm. " A running fire of jocose comment was 
kept up by the newspapers. Truth has as hard a time to rise above good- 
natured jest, many times, as against more active opposition, but the 
theories of the few determined scientists had to endure, not only the mirth 
of the uninformed, but protests of indignation from all over the south. 
A wail went up in the name of industry and property: "all this hue and 
cry about the scourge of the south will affect industry and depreciate 
property values and discourage immigration" (which the south ardently 
encourages) . The medical profession, the church and the press screamed 
against this revolutionary doctrine of the scientists. To Dr. Stiles be- 
longs the credit of much of the pioneer work, along these lines, in this 
country. He had vision and was brave enough to undertake the struggle 
against prejudice and ignorance, and he did it mainly by ignoring the 
opposition and bringing the truth straight home to the people most 
vitally concerned, the victims of this disease. Strange, when any great 
problem is raised where profit is threatened for even a brief period, how 
violent is the opposition against it! But the south had heard the voice, 
and the south had once before followed a voice to victory! 

The communities where the infection raged are swinging into line 
enthusiastically, and it will not be long until it is well wiped out in local 
districts. However, people are waking up to the fact that disease of 
any sort is not merely a local, but a national, aye, an international 
problem. Hookworm is not a problem for a few southern states alone, 
but one involving, China, India, South America, Africa and the Philip- 
pines! Venereal diseases infect alike the people of all continents: tuber- 
culosis is as dictatory in the palace as in the hut. Men draw invisible 
boundary lines between kingdoms and countries; between peoples of 
white and yellow and black skins, but disease is a democrat and hobnobs 
with the people of all countries and all colors, in company with his 
attendants, ignorance and dirt. 

Generations yet to come will look back upon this age, when disease 
ravaged the people; when children were fed to mills and mines; when men 
walked the streets in idleness and crime, or toiled at a starvation level, 
to support some few in idleness, as almost barbaric in its ignorance and 
inhumanity. 

But the voice is lifted; one of the new knights in this crusade is 
called Science. His coming was not heralded by blare of trumpets or 
crash of steel or wave of plume. He isolates himself from the crowd, 
and his weapons are tiny tubes of glass and a wonderful microscope. 
His friends and assistants are hosts of lively little guinea pigs and 
soft, pink-nosed bunnies. His message is that of cleanliness which is 
next before godliness! His temples are clean homes, clean yards and 
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clean streets. His promised reward is Health. As we look back over the 
work of even the last generation and mark the places where men have 
blazed trails for those who are to follow them, and then look about at the 
vast army of workers who are working day by day in the light of an ever- 
widening vision, we are very glad, that we, as nurses, may have a very 
special share in all this work if we will. 

PREVENTIVE TUBERCULOSIS NURSING 

By ALICE SHEPARD GILMAN, R.N. 

Charge Nurse at Bellevue Hospital, New York 

A great many articles have been written on this subject, but there 
is always a new thought to be brought out in individual cases, and as I 
have come in contact with the disease to a great degree and have seen 
the different modes of treatment and attitudes taken by nurses, espe- 
cially, I felt that giving such knowledge as I might possess would help 
someone who does not grasp the real significance of the care of these 
cases. 

I think a great many of us, not only of the laity, but of the medical 
and nursing professions, look upon tuberculosis as an incurable disease, 
something that must be endured but that can be only temporarily con- 
trolled. Of course to a certain degree this is true. The cases that come 
under our observation in the charity hospitals and through the district 
nursing associations are usually of a progressive nature and by the time 
they have received medical aid are too far advanced to profit much by 
any help given. They have escaped earlier observation through ignor- 
ance or fear as to the significance of the trouble should the board of 
health or other disease eradicators become acquainted with their condi- 
tion. Consequently, these persons go on and on until they become a 
menace to the household, are too weak to work and provide food and lodg- 
ing for themselves and wander helplessly into the hands of the law. 
These are the conditions which bring the average tubercular patient to 
our charity hospitals, but that is only one avenue for the hundreds 
and thousand of cases thronging in upon us every day. 

During the winter months many of our poor are thrust upon the 
streets cold and half-clad, with not nearly enough nourishment to take 
care of the normal wants of the body, to say nothing of producing a 
resistance against outside influences, and are stricken down with pleurisy, 
influenza and pneumonia. Numberless intoxicated persons, who have 
suffered from hours of exposure, are brought into our hospitals to the 
medical and alcoholic wards with high temperatures, delirium and all 
sorts of complications. 



